the disease. All went well, pulse and respiration remaining perfectly steady throughout the operation, which took about forty-five minutes. Three hours later the patient died, and an inquest was held because he had not recovered cdnsciousness.
A particularly unfair point was that at an inquest the ancesthetist was always asked how many previous deaths had occurred in his practice, while no such question was put to the surgeon.
Dr. MENNELL said that everyone must admit Dr. Chaldecott had put his case very fairly and in most moderate language, but he did not think he had brought out clearly enough the fact that deaths under anaesthetics could be divided into two classes :- (1) Deaths due directly to the anesthetic.
(2) Deaths due to the disease for which the operation was being performed. Why should the ancesthetist be called to the coroner's court for such cases as rupture of thoracic aneurysm or damage to the floor of the fourth ventricle causing death while the patient was under an anaesthetic ? Such deaths had no relation to the administration of the anawsthetic. Again he was interested to hear Dr. Chaldecott's views about a committee, as at St. Thomas's such a committee had been in existence for the last three years. It was a subcommittee of the general committee and consisted of a surgeon, pathologist and anoesthetist appointed to inquire into every death during the course of anaesthesia, and to report when necessary to the main committee. Every antesthetist concerned in the death had to fill up three forms which were sent at once to each member of the committee, who met as soon as possible and if they thought fit questioned various people concerned. In this way the information gained was very striking, but as the question of the relative advantages of different anesthetics was not under consideration details were not given. Scientific research was hampered by the fact that the body was removed to the mortuary, but on more than one occasion, owing to the kindness of the pathologist acting for the coroner, specimens had been taken; the other great difficulty to be contended with was the nervousness of the house officers, and care had to be taken not to intensify this. Such a committee worked easily and well, and gained valuable information, but of course had no official standing outside the hospital as would that committee the formation of which was proposed by Dr. Chaldecott.
Mr. H. R. OSWALD
(Coroner for the Western District of the County of London, and President of the Coroner's Society of England and Wales) said he hoped that anesthetists did not think that coroners had an inordinate wish to hold inquests on the bodies of people who had passed away while under the influence of anesthetics. In the present state of the law, however, they had no power to act otherwise, in the majority of cases reported to them. Their interpretation of the law, he submitted, was the correct one, in regarding these deaths as "unnatural, because a death due to an anaesthetic was one which arose from the administration of a poison. The contention that a fatal end to a surgical operation was also unnatural and, therefore, required an inquest, was not a perfect analogy. A surgical operation was not a poison. It was an attempt to rescue a patient from death, or to alleviate suffering, which occasionally
